2010 ELECTION CYCLE =g . Delbert Hosemann
- SECRETARY OF STATE
Candidate

REPORT OF RECEIPTS AND DISBURSEMENTS
2010 Non-Judicial Election

Name of Candidate 3?77\ %WLM/C%'ZI
Address 230@ k%u%' 9 WL @Z&%M/CUM

Telephone é‘gl ""54"5, "(:/0 /7  Fax @0/#’8}1%5—.-* 75&5‘?073

emai 72o/ot7X ZISB S/ o

Political Party é;f L

D Check here if above is different from previous report
TYPE OF REPORT

____May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)..............cceveevvvvvnennn.......Mandatory
_____June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ......c.ccceeueenee -...........Runoff Candidates
_____ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)..........................All Candidates
_____ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
X_ January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)...................All Candidates and
Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ~obligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (if) and (jii).

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working

day before the deadline. Faxed reports are acceptable.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemized + Non-itemized = This Period \ Yef:!‘?gc-’;;te
Total amount of contributions  $ /75 4 ._éét $ $ / 7 5 d 42

Total amount of disbursements % 3 GLZ? $ $ 3 é 3 ['L. w
Total amount of cash on hand o § 24 é{g 05-

e best of my knowledge and belief it is true, accurate, and complete.

/=3 /-23//

Signature of - 7 Date

Authority: Refer to Miss. Code Ann. §23-15-801 {1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
resuit in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND 70- 1. Candidates for Statewide, State district, mutli-county and all legislative offices houfd form to Secretary of State, Elections Division, P. 0. Box 136, Jackson,

MS 39205 or fax to 601-359-1499 or 601-578-2819.
2 ammmwmmmmw forms o their county Circuit Clark.

S0S 01-10
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Name of Candidate or Committee 3'375 M@wb]

Rehorting period

A/

Page

Qan [, AO(0 through Vi
ITEMIZED RECEI%TS

(R S P

5

of

A.Source: D Corporation XPAC O Individual O Loan

O Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

AT ST PAC

Si161/0

S 0000

¥

Mailing Address
175 €. Captal Bt .
City, State, Zip.Code $
TS 39201 —/
Name of Employer {Required) / $
Aggregate $

Qccupation (Required)

year—to-date

B. Source: (O Corporation %PAC O Individual O Loan

O Other (please specify)

Date
(Mo., Day, Year)

" Amount of each
receipt
this period

"TINS Lendur, Lac

S117140

*500.-00

VY %WWMC A St C

$

City, State Code 3
IS 39306420 | —'—'—
Name of Er{pﬁyer {Required) $
Cccupation (Required) Aggregate %
» year—to-date
C.Source: 0 Corporation XPAC O Individual O Loan U
Date receipt
(Bd5:, Day, Yesr) this period

O Other (please specify)

£.27//0

S 500-00

7}
Bl Qand  D0AE Pal
AailingAddress _ = _ W\—/ / / $
C5 Ol 49 M
“oichhard IS Ba248 | ——1—]
lame o Employer (Required) J J $
)ccupatlon (Required) Aggregate $
year—to-date
I. Source: [ Corporation XPAC D Individual DO Loan Date Amo:rer;te?;teach
D Other (please specify) (Mo., Day, Year) this period
ulln
IWL R £, L1l8]s 250.00
anng ress W qﬁ_ 5 Z _}—;_ 3
ity, St e, Zsp Cod
Ok, S (azpaxs [
ame of Employer (Required) / $
Aggregate %

scupation (Required)

year—to-date

SS506-03 (B)



3 &g
a/& Page < of
Name of Candidate or Committee 8377‘\ Wézl
Reporting period [-/-/0 through /A ~ 3/ w
A, Source: ([ Corporation 0O PAC 0OlIndividual O Loan Date Amount of each
. receipt
O Other (please specify) (Mo., Day, Yesr) this period
Ful e . ) - $ .
MPuss LUPAC (i 45140|° B00.00
Mailing Address _ $ :
Y. Yooy /12649 i
City, State, Zip.Code $
o ' / /
_ INE 39236 ———
Name of Emiployer (Required) / / $
QOccupation (Required) Aggregate %
] : year—to-date
B. Source: 0 Corporation 0O PAC 0O Individual 0O Loan Dt Amount of each
ate z
i . (Mo., Day, Year) E'ecelp!t
O Other (pleaseispecify) this period
Full name / / %
Mailing Address %
WV, N
City, State, Zip Code / / $
Name of Employer (Required) 5
Occupation (Required) Aggregate S
year—to-ddte
C.Source: [0 Corporation 0 PAC O Individual 0O Loan _— Arisunt of each
: (Mo., Day, Year) yecenpt
O Other (please specify) this period
“ull name ! / $
Aailing Address / / $
lity, State, Zip Code / / $
lame of Employer (Required) / $
Jecupation (Required) Aggregate $
year-to-date
.. Source; [ Corporation 0O PAC 0 Individual 0O Loan Bt Amount of each
receipt
(Mo, Day, Year) this period

0 Other (please specify)
ull name / /
ailing Address / /
ity, State, Zip Code / / $
ame of Employer (Required) $
Aggregate %

:cupation (Required)

year—to-date

$506-03 (B)
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; -
Name of candidate 9"0’7’77 % iy é—a Page T - of _5_
or committee 0
Reporting period A0/(0 through M/
ITEMIZED DISBURSEMENTS
A. Date Amount of each
7 (mo., day, disbursement
"Vl ulan) Sredh year) tpens
City, State, Zip Code
Purpose of disbursement (Optional)
Aggregate year-to-date 5
Date Amount of each
Full {mo., day, disbursement
’?Sbmmu / M\ year) this period
Mailing address $ 51, 40 0O
City, State, Zip Code
Purpose of disbursement (Optional)
Agpregate year-to-date $
C. Date Amount of each
Fulln . (mo., day, disbursement
W year) this period
Mailing ad $ -
PRenda) C. C u,&OWM - ©33.50
City, State, Zip Code
Purpose of disbursement (Optional)
Aggregate year-to-date $
D. Date Amount of each
F (mo., day, disbursement
g{_j(/t./ ﬂ//(/;@ year) this period
City, State, Zip Code
Purpose of disbursement (Optional)
Aggregate year-to-date $
E Date Amount of each
Full name (mo., day, disbursement
ﬂ aNnl 6\6/94%\4@/ year) this period
- $

Mailing address

City, State, Zip Code

Purpose of disbursement (Optional)

Aggregate year-to-date $

[ 200.-00

5591-8 12/12/9



Name of candidate

gom %Waé%

Page _45_..

A .

or committee
Reporting period
A, Date Amount of each
E (mo., day, disbursement
Mﬂﬂ/&d / year) this period
iy il Kedger, F2.L. 2ieeo) s 2000
City, State, Zip Code
Purpose of disbursement (Optional)
Aggregate year-to-date $
B. . . Date Amount of each
Full ngfne . (mos. day, disbursement
_%-&M [ olampofrarmes o 7y this period
e 7 S G705
City, State, Zip Code
Purpose of disbursement (Optional)
Aggregate year-to-date $
Date Amount of each
) (mo., day, disbursement
WWWM year) this period
Mailing address $ @6'“3 ' 0 O
City, State, Zip Code
Purpose of disbursement (Optional)
Aggregate year-to-date $
D. Date Amount of each
Full name (mo., day, disbursement
year) this period
Mailing address 3
City, State, Zip Code
Purpose of disbursement (Optional)
Aggregate year-to-date $
E Date Amount of each
Full name (mo., day, disbursement
‘year) this period
Mailing address 3
City, State, Zip Code
Purpose of disbursement (Optional)
Aggregate year-to-date 13

5591-8 12/12/9



